Women are underrepresented in the biomedical research workforce. Only 30% of funded investigators are women. 1, 2 Junior faculty women have fewer peer-reviewed publications than men 3, 4 and are more often on clinicianeducator (vs traditional) tracks. 5 One reason may be differences in early-career institutional support, which to our knowledge has not been previously examined.
Methods | Application data from 2 New England biomedical research programs administered by the Medical Foundation Division of Health Resources in Action were analyzed. One program accepted applicants in a single field of study within 5 years of initial faculty appointment; the second program invited institutions to submit 2 basic science applicants within 2 years of initial appointment.
Data on start-up support provided by the employing institution (ie, salary and other support, including research tech-nicians, equipment, and supplies) from all applications during 2012-2014 were extracted.
We compared support for men and women overall, and by scientific focus, terminal degree, and years since receiving terminal degree. Data concerning age and race were not collected. Publication data were incomplete and not included.
Two analyses were performed to examine associations with institutional characteristics. Applicants were employed by universities, hospitals, and other nonprofit research institutions. As a measure of overall institutional research resources, we stratified the sample by overall institutional funding from the National Institutes of Health (NIH) in fiscal year 2014. We also directly compared support for men and women who applied from the same institution.
Statistical analyses were performed using Epi Info version 7. Results | The characteristics of the 219 applicants (127 men and 92 women) with complete data are reported in Table 1 . An additional 8 men (6%) and 5 women (5%, P > .99) had incomplete data and were excluded. Most applicants (67%) held PhD degrees. Women were in clinical research more frequently than men. There were no differences between men and women in terminal degree or years since receiving terminal degree.
Data on institutional start-up support are reported in Table 2 . Overall, men reported significantly higher start-up support (median, $889 000 [interquartile range, $283 000-$1 250 000]) than women (median, $350 000 [interquartile range, $180 000-$775 000]; P < .001); 51 men (40%) and 11 women (12%) reported support of more than $1 million (P < .001).
Men had higher support regardless of degree, but the difference was statistically significant only for persons with PhD degrees. In basic sciences, men reported significantly more start-up support than women. Start-up support for clinical scientists was not significantly different for men and women.
Applicants were employed by 55 institutions. The top 25% (quartile 1) of the 55 institutions each received more than $122 million in NIH funding (quartile 2: >$46 million; quartile 3: >$19 million; quartile 4: ≤$19 million). Half of the applicants were from institutions in the top funding quartile (Table 1) .
When stratified by NIH funding, men had larger start-up packages within each stratum (Table 2) . Five institutions had more than 10 applicants. Support for men was higher in 4 of these institutions and overall (Table 2 ). In this group of 5 institutions, 4 women (10%) and 19 men (42%) received more than $1 million (P = .001).
Experience (years since receiving terminal degree) did not correlate with start-up package size for men (r 2 = 0.01; P = .57), women (r 2 = 0; P = .60), or overall (r 2 = 0; P = .80).
Discussion | In this preliminary study of early-career grant applicants administered by 1 organization, junior faculty women received significantly less start-up support from their institutions than men. This discrepancy was significant only among basic scientists and was not explained by degree, years of experience, or institutional characteristics.
The limitations include reliance on limited self-reported and administrative data. The representativeness and generalizability of these results to applicants to other foundations or institutions, or to other biomedical investigators, are unknown.
This first look suggests the need for systematic study of sex differences in institutional support and the relationship to career trajectories. 
